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Standard Formatted Record 



Claim Number 
Policy Number 
Effective Date 
Expiration Date 
Insurance Carrier 
Run Date 
Line of Business 
Claimant Name 
Date of Loss 
Claim Status 
Paid Losses 
Paid Expenses 
Reserves 
Total Incurred 
Details 

WC Indemnity Paid 
WC Indemnity Reserved 
WC Medical Paid 
WC Medical Reserved 
WC Expenses 
WC Deductible 
WC Gross Incurred 
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lltlditional fields 



Report Number 
Entry Number 
Insured Name 
Insured Street Address 
Insured City 
Insured State 
Insured Zip 
Insured FEIN 
Agent Name 
Agent Street Address 
Agent City 
Agent State 
Agent Zip 

Agent LRI Account Info 
Carrier Name 
Carrier Street Address 
Carrier City 
Carrier State 
Carrier Zip 
Carrier Account Info 



400 



440 



Figure 4 



[ 



Typical Carrier Loss Run Record 
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Database 






Claim Number 
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text 


Policy Number 


50 


text 


Effective Date 


10 


date 


Expiration Date 


10 


date 


Insurance Carrier 


From a List of Participating 


Run Date 


10 


date 


Line of Business 


i 






Claimant Name 


50 


text 


Date of Loss 


10 


date 


Claim Status 


Open or Closed 


Paid Losses 


long integer 


currency 


Paid Expenses 


long integer 


currency 


Reserves 


long integer 


currency 


Total Incurred 


long integer 


currency 


Details 
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text 


WC Indemnity Paid 


long integer 


currency 


WC Indemnity Reserved 


long integer 


currency 


WC Medical Paid 


long integer 


currency 


WC Medical Reserved 


long integer 


currency 


WC Expenses 


long integer 


currency 


WC Deductible 


long integer 


currency 


WC Gross Incurred 


long integer 


currency 
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Automobile ^ 
Boiler & Machinery 
Business Owners Policy 
Crime 
Dealers 

Electronic Data Processing 
Equipment Floater 
Errors & Omissions 
Garage & Dealers 
General Liability 
Glass 

Inland Marine 
Installation/Builders Risk 
Jewelers Block 
Misc. Crime 
Package 
Property 
Transportation 
Truckers/Motor Carriers 
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Workers Compensation 
Misc. 
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AIG 
Database 



Claim Number 
Policy Number 
Effective Date 
Expiration Date 
insurance Carrier 
Run Date 
Line of Business 
Claimant Name 
Date of Loss 
Claim Status 
Paid Losses 
Paid Expenses 
Reserves 
Total Incurred 
Details 

WC Indemnity Paid 
WC Indemnity Reserved 
WC Medical Paid 
WC Medical Reserved 
WC Expenses 
WC Deductible 
WC Gross Incurred 
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Travelers 
Database 



Claim Number 
Policy Number 
Effective Date 
Expiration Date 
Insurance Carrier 
Run Date 
Line of Business 
Claimant Name 
Date of Loss 
Claim Status 
Paid Losses 
Paid Expenses 
Reserves 
Total Incurred 
Details 

WC Indemnity Paid 
WC Indemnity Reserved 
WC Medical Paid 
WC Medical Reserved 
WC Expenses 
WC Deductible 
WC Gross Incurred 
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C.N.A. 
Database 



Claim Number 
Policy Number 
Effective Date 
Expiration Date 
Insurance Camer 
Run Date 
Line of Business 
Claimant Name 
Date of Loss 
Claim Status 
Paid Losses 
Paid Expenses 
Reserves 
Total Incurred 
Details 

WC Indemnity Paid 
WC Indemnity Reserved 
WC Medical Paid 
WC Medical Reserved 
WC Expenses 
WC Deductible 
WC Gross Incurred 



Server Website 



Claim Number 
Policy Number 
Effective Date 
Expiration Date 
Insurance Camer 
Run Date 
Line of Business 
Claimant Name 
Date of Loss 
Claim Status 
Paid Losses 
Paid Expenses 
Reserves 
Total Incurred 
Details 

WC Indemnity Paid 
WC Indemnity Reserved 
WC Medica! Paid 
WC Medical Reserved 
WC Expenses 
WC Deductible 
WC Gross Incurred 
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1 



Additional fields 

LRI Report Number 
LRI Entry Number 
Insured Name 
Insured Street Address 
Insured City 
Insured State 
Insured Zip 
Insured FEIN 
Agent Name 
Agent Street Address 
Agent City 
Agent State 
Agent Zip 

Agent LRI Account Info 
Carrier Name 
Camer Street Address 
Camer City 
Camer State 
Camer Zip 

Camer LRI Account Info 
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Workers Comp 
Summary 
Report 
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Server Website Database Fields, Detail Report Fields, and Summary Report Fields 
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Server Website 
Database Fields 



Claim Number 
Policy Number 
Effective Date 
Expiration Date 
Insurance Carrier 
Run Date 
Line of Business 
Claimant Name 
Date of Loss 
Claim Status 



Details 
Paid Losses 
F*aid Expenses 
Reserves 
Total Incurred 



%T$demnit^ ft^ervecr 
^CMedicatgaid^^^^;. 
^Mec^^ 

VVC beS|gibie " . 
WC dross ;lncurre# ; 



Report Number 
Entry Number 
Insured Name 
Insured Street Address 
Insured City 
Insured State 
Insured Zip 
Insured FEIN 
Agent Name 
Agent Street Address 
Agent City 
Agent State 
Agent Zip 

Agent LRI Account Info 
Carrier Name 
Carrier Street Address 
Carrier City 
Carrier State 
Carrier Zip 

Carrier LRI Account Info 
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710 



Detail Reports 
Fields 



Claim Number 
Policy Number 
Effective Date 
Expiration Date 
Insurance Carrier 
Run Date 
Line of Business 
Claimant Name 
Date of Loss 
Claim Status 



Details 
Paid Losses 
Paid Expenses 
Reserves 
Total Incurred 
Sum of Paid Losses 
Sum of Paid Expenses 
Sum of Reserved 
Sum of Total Incurred 

WCMedicarkeseived""' - : . • 
WC Expenses \ l} ^' et ^ 

WC'Cros^tncllr^pi^,^ 
SumofWCt^ 
SCirf^iWC Indemnity Reserved *** 
SumSlf;vyC Me^ ; Paid ' / 
Surri'b'f^aMedica^R^serVed, , 
Sum of WC Experiisesf y 
Sum of gross Incurred 



Report Number 
Entry Number 
Insured Name 
Insured Street Address 
Insured City 
Insured State 
Insured Zip 
Insured FEIN 
Agent Name 
Agent Street Address 
Agent City 
Agent State 
Agent Zip 

Agent LRI Account Info 
Carrier Name 
Carrier Street Address 
Carrier City 
Carrier State 
Carrier Zip 

Carrier LRI Account Info 
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Summary Report 



Claim Number 
Policy Number 
Effective Date 
Expiration Date 
Insurance Carrier 
Run Date 
Line of Business 
Claimant Name 
Date of Loss 
Claim Status 
Total Open Claims 
Total Closed Claims 
Details 
Paid Losses 
Paid Expenses 
Reserves 
Total Incurred 
Sum of Paid Losses 
Sum ofPaid Expenses 
Sum of Reserved 
Sum of Total Incurred 

WCMeaSltPaid 1 _ 

WCExgnses--,p^ ; W ^ 

WCtDedudible^ ; ^ ,( " , 

WC^ro^lncljrfe^ ; * 

Syrri of W^jndemnity Paid 1 „ 

Sum of ; ^C lnde||niiy'Re|e|ved 

Sum.qfWC Me|j&I<Pa^; ' 

Sum 5 oftWC t M&dical j^§servect i 

Sum of Expenses : 

f Sum of Grps> incurred , 

Total Earned Premium 

Loss Ratio 

Report Number 

Entry Number 

Insured Name 

Insured Street Address 

Insured City 

Insured State 

Insured Zip 

Insured FEIN 

Agent Name 

Agent Street Address 

Agent City 

Agent State 

Agent Zip 

Agent LRI Account Info 
Carrier Name 
Carrier Street Address 
Carrier City 
Carrier State 
Carrier Zip 

Carrier LRI Account Info 
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Detail Report Format 



PACKAGE 

LOSSRUN DETAIL 



Insured 

ABC INDUSTRIAL ELECTRICIANS 
343 Georgia Street 
Macon, GA 31201 



Requesting Agency 

KAPLAN- WALKER INSURANCE SERV 
2719 31 Craton Dnve 
Macon, GA 31204 



1*1 Cam - ;H:i! E£fective : , "Expimkm Run . Date ?M . .hp- Total 

l!:^;!;:::^- 5 ^ .^.:jj:==D«te ^o%Hi«ibef Date C&tat : - : of Loss Sism iio>es -ISSwrvel fc Incuned 

2357875300 3/1/96 3/1/99 Travelers 1033900061 1/17/00 Everson, Bretida 8/13/98 Open $0 $0 $5,095 $5,095 

03 1 Details CLAIMANT ALLEGES INSD CUT PWR TO EXHAUST FAN CAUSING SLIP/TRIP 



2357470600 3/1/96 



3/1/97 Companion 1033900061 1/17/00 Hodges, James 7/19/96 Open $0 $4,765 $10,000 

Details PLAINTIFF INJ WHILE USING FORKLIFT OWNED BY INSD 



1896961200 3/1/99 



3/1/00 CAN 1033900061 



1/17/00 ABC Industrial 7/26/99 Closed $2,250 $0 
Electric 
Details THEFT 



$2,250 



1895676500 3/1/99 



3/1/00 CAN 1033900061 



1/17/00 ABC Industrial 5/17/99 Closed $20,728 $0 
Electric 
Details THEFT 



$20,728 



I8S8712600 3/1/98 



029 



3/1/99 Travelers 1033900061 1/17/00 ABC Industrial 11/23/98 Closed $3,125 $0 
Details THEFT 



$0 



$3,125 
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Summary Report Format 



Policy Years 
2/2S/92 2/28/93 
2/28/93 2/28/91 
2/28/94 2/28/95 
2/1/95 3/1/95 
3/1/95 3/1/96 
3/1/96 3/1/97 
3/1/97 3/1/98 
3/1/98 3/1/99 



Open 
Claims 



Closed 
Claims 



Total Total Total Total 

Paid Losses Paid Expenses Reserves Incurred 



Total 

Earned Premium 



Loss 
Ratio 



$10,184 $575 

$ 1,629 $5 

$8,000 $0 

$0 $0 

$9,663 $0 
$516 



$4,157 $0 



$22,978 $0 



$0 
$0 
$0 



$10,759 00 



$8,000 00 



$9,663 00 



$4,765 $10,000 $15,281 00 

$39,459 $0 



$0 



$39,459 00 
$5,095 $9,252 00 

$0 $22,978 00 



Totals 2 



18 



$96,586 $5,345 $15,095 $117,026 
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